UNITED STATES DEPARTMENT OF AGRICULTURE
Farm Service Agency - AR NOTICE PM-463
Room 3416, 700 West Capitol Avenue
Little Rock, Arkansas 72201

For: All FSA County Offices

Leave Transfer Program
Approved by: State Executive Director

%é@%o%\f

i Overview
A Purpose

The purpose of this notice is to transmit information regarding out-of-state Leave Transfer
Recipients.

B Contact

If you need additional information or need help, please contact Barbara Dehnert at
(501) 301-3019 or email Barbara.Dehnert@ar.usda.gov

p Action
A Ceounty Office Action

Post the information on the bulletin board or other prominent place in the office. Please note
there are two CO Leave Share Recipients.

B Donor Action
The donor shall:

e complete AD-1043 to donate leave -

e provide AD-1043 to First Line Supervisor (normal leave Approving Official) for
approval.

Nete: GS employees cannot donate to CO employees and vice versa.

Disposal Date Distribution
November 27, 2003 All Offices
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AR Netice PM-463

C Timekeeper
The timekeeper shall:
e forward AD-1043 to person listed in original notice

e provide copy of AD-1043 to donor’s T&A clerk
¢ provide copy of AD-1043 to Administrative Division, Attn: Barbara Dehnert.
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The subject employee is currently an appravad leave reciplent under the Leave Transh: '

Program.
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Ms. Moore’s hushand has been dlagnased with Stage 4 mslanoma that has spread

thraughout his body and Is in & terminal stage. Ms. Moore hae exhausted her annual lu ive

and requests leave donations at this tima ta assist har in the care of her husband.
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Wa wish to assist Ms, Moore by providing this information to the FSA county employsiat in
pvery state. Please forwerd this memarandum aleng with the attzched AD-1043 to all ylles
across the county. i

Your assistancs In this matter wil| bo greatly appreciated.
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FOR PERSONIE L USE ONLY:
CASE NUMBEI/

REPRODUCE LOGALLY, nciutls form number and date on reprodusions.

LEAVE TRANSFER PROGRAM - RECIFIENT APPLICATION

NETRUCTIONE: Use Ils form 1o apely 1o ha 8 166Va ecipient undor P 100-686. Atiaoh 13 1ia form & prief dascripfion of fia rturo opa! . avelt/lof
medical emergency.and appropriate docimentation of tha medical o - & physiclan's cortifieats, he medical pragnosls mad anticipa (<, durafiih of the'
copdition. Aftar ocmpleling this form, fetwarg mrough your suparvisar 1o e office in your Agency dasighated lo approva leave raciplents. Jif prove: pe e lsave
tecipient does not gimtantes shat lnsve will be donated, Ronor smployass wiil designais the recinlant of thak leave.

PART | - APPLICATION AND CERTIFICATION (To be 8 on hia or her bojilh)
1. NANE OF RECIPIENT (Lagt, Fiest, Middie lliag) 2. POSITION TILE 3. SOCIAL GEGURFIS NUMRER
stophanie Moore _ .
—— {Progran. Tach QBE-114=7268
4. SERIES, GRADE OR PAY LEVEL b, DUTYSTATION |8, ORGANIAYIONAL YITLE fAgency, Division, Branch Bectiory
CO-7-3 ' 84-019 USDA Farm Service Agency
7. OFFIGE ADDRESS ' 8, OFFIGE TELEPHONE NO. 5 HOME TRLEFT-THTNG
€87 pittetown Rd Suite 2 Freanchtown, NJ
68825 9DB-THZ-4614 x 2 S08-554-4B46
10. NAME OF TIMEKEEPER 11, TELEPHONE NO. OF 12. OFFICE ADDHESS OF TIMEKEEPER
TIMEKEEPER
Staphanie Maore 808-782-4614 867 Pittstown Rd Site 2 Frenciyiwn, NJ
08825
" i NO. 14, ANTICIPATED OR AGTUAL T8, AVOUNY OF 1 ONATED LEAVE
2. THA CONTACT FORT PURATION OF M‘AELEIEN.HBJEHGENCY 18, DA AVE o REQUESTED %; &, dgya (v rorhe)
3 EAVE EXHADETED .
Baginning Date: EndngPele:  |Annual; |3« M applicabiet:
08-28-02 Unknown ‘051181'03 Unknown

17. PLEASE INDICATE HOW YOU PREFER THE ANNUAL LEAVE DONATER TO BE APPLIED BY NUMBERING PLEABSE INDICS;1E PAY B

BERIOD
& FOLLOWING IN ORDER OF YOUR PREFERENGE. (Donated annusd feave may be appited lo rotroactively DONATED ANJILIAL LEAVE MAY BE
Tral‘;'zlace feave without pay andor advanced 8lck ar aaral lsave I connsction with ths medieal emergency’) RETROACTIVE. APPLIED
1 Forcumeruse 2 aqainciadvanced g speipetadvanced againstLWOP 10
. |coee numbet, nad name, sagfumber wd
18. | egree 2 have my folegss specty) l jcass nupnber only clraumalences only X _jelmomatan e

atlone. N1 ) elreumatances published, the Mng  saae o tows daacribing my madieal emergencys 478 bi fublishod
&.ﬂ&"ﬁﬂm and ;mnll’;e:uauk};uwdmm gl :gtr: ?nadw&xﬂo o emlwaog ol my aumh!zm which to maka donstkwe (5 ms. '

Swpharie Moore’s husband hoe besp disgnosed with Stage 4 melanoma thes Ksaried in his lysmph rudow and has spread lo bis groin,
chest and brain. He has vodor gors SUEXy. during which he had @ heat artack. And ho in iifl uodet going rdiatioy on pis brain. And
vorgery on his chest wll. Mr. Mooz has been old that b s (evminal. Sicphanie Moo hes exhausied all her Jeavo with Docior
pralatieng 1 the Curcer Institute af New Jorscy and Rabert Wopd Mm%nhcﬁty Houpital, oy m—

hn gyl |
CEHT]FL. Yeomes e gae o EERE Il i e g ' 4 T aygrper g

. i1 (13 | have heen affectad by tha madical smergency described In fe atiachment bince e dats \ndicated abova, (2) 1 have or vill have ndausted 8t
la:en{xua mﬂnﬂ any avanwm lgyave that could amagswee te usad as of date Indicajed apave, and (3) axpecl o be ahseni from duly Mihout aald leave at
{east 80 haurs bacauss of this medicsl amergency. | unnst ae{tuy inat | am ool receiving unemployment beasfiie of warkere' compansgiim bansilts In
connaclion with this modical amamoncy Yo which | am psquesting transfotrod annual leave.

BIGNATURE OF RECIPIENT OR HIS OR HER DESIGNEE [plosse speoify} DATE ) A
s __|Reciplenl " 5 .

Decignes ‘ g : CQ 8’1L'
CONCURRENCE: ATURE OF SUPERVIGOR |TWTLE OFFICE TELEPHONE NO! PATE
i Yog . l S_EO £For go?-zn)&.-

No Gl LZ8 - L0 Rt e

4 [ PART 11- AGENCY AEVIEW AND Apg t:awu.M Tt T e T
1, CURRENT ANNUAL |2, CUNRENT SICIKK 8. LWOR HOURS LRED 14, ADVANGEDR BICK |5, ADVANCED ANNU ANNLY,. LEAVE |
~ L 1N CONJUNCTION WITH |LEAVEHOURSTG  [LEAVEHOURSTODATE  |{PERFPAY FERIOD
LEAVEBALANGE M LEAVEBALANCE (N (L BUeRceNcY  |DATE |
PPLICATION APPROVED:
Yor (I Yos, tansterred leave may be crediied fo the rectplent's ovaunt ffective. Pay Ferod Number): JEpp—

Cd N (eanfeason

wmﬁg 5 o TG [ [oFrice TELEPHONE RO P
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LEAVE TRANSFER PROGRAM - DONOR APPLICATION

1u vvu.vazlauzx €58 33839 !‘3:%&{’@4

FOR PERSONNEL USE tUHLY:
CASE NUMBER

INETRUCTIONS: Lae this form to request tha tranafar of oaieq antuse] isava m an approved lsave raciplent
ouif | sotare eupandaoy. Afier comoletion, fanwe ¢ 3 desionatad o panove lesve

g it v the office ln your abat

R KA

PART | - COMPLETED BY DONGR

undar P4, 100-556. Yo may net vuipafer keve ko
donglions.

1. NAME OF DONOR (Lesi, Fiat Midate ki)

PESITION TILE

3. SOCIAL SECURITY NOMBER

4. SERIES, GRADE, OR PAY LEVEL

5. ORGANIZATIONAL TH L& [AGenoy, Division, Beanch b ji-ion)

8, OFF|CE ARDREDS

6. NAME OF TIMEKEEPER [&. TELEPHONR NO. OF TIMEKEZPER

0. QFFICE ADDRESS OF TIMEKEEPER

7. OFFICE TR-ERHONE NG -

30 S—— e v VI

INSTRUCTIONS; Pinaca reviow the lnformatior
waiver ¥ oppreved, To raquest 5 walvar, you musk

beowy.

why your slination js

- Yol miéy Nk transier mre than 1/2 of e leava w2t during this calendg-piar uniss a
altwhntam!gtyﬂenlas!o m you v 8 e . {

if-you wil b employed full-ime by i federal gavarnmen for the full calandar yeer, the kmBs 2ra 6 follows:
w52 hours Tor employes [0 1he 4-heur leeve earning calagory.
» 78 hours for employses | the E-haur letwe sarning calegery, ar
® 104 paues for employess in tha B-hour [eave sarning caiagory.
If yeau a6 B per-iime employes 67 i you will nct bo smpleyad for the full calendar yese, you may compule your transfsr imi uing the snpragriate [iv-ula pulow:

& Limit for partne employee = 43 X Duly hiours in Pay Pariod X toave eaming cateqery
8o
o LimR for part-yoar employad = Number of Pay Perlada to ba worked X Isave eaming caaQety
S—— z W I"—-_—‘—-—.
NUMA ENT 3. CAGE NUVBER 14, SOGIAL S:SOURITY MUMBER
LT e R NUROFREET _ Ok RECREN " (FAront
Stephanie Moore NJ~03-002 .
oricy. Divistor, Sranch, 9ecl ' B. DFFIGE ADGRESS OF RECE! '

16. ORGANIZATIONAL LQCATION OF RECIPIENT (Agency. sciien) ‘k a7 P'c'.\g.tts ROET Syiee 2

USPA FSA, NI, Hunterdon/Samerset FSA Office

T7, NAMIEOF LEAVE SHARE COOROINATOR
Henrd Ann Olsen

78. 7 ELEPHONE NO. OF LEAVE SHARE
COORDINATOR
609 298 3446x211

19, OFFIGE ADDRESS OF LEAVE CHIRDRR.OR
163 Route 130, Bldg 2, 3te I,
Bordentown, NJ 0BS505 °

TRERTIFICATION OF VGLUNTARY DONATION:
fo everea me B dondts anmeal pave. | understand thal except
o) fa have any of the donatad loaye fesiorsd,

amg of

lcmmﬂlwmummwmam&ofmmmMmdm!ncammgﬁ,alvnhnm
for By loave unuaot by tna reciplont, 1 eve no ripht urder My cireumstances | kadirg # medical

SIGNATURE DF DONOR

e

‘DATE

L T ————rr—— L A —————— P
1. CHRRENT ANNUAL LEAVE BALANCE (in hovre)

PART Il - AGENCY REVIEW AND APPROVAL

AS OF PAY PERIOD NUMEER

2. ANNUAL LEAVE CATEGORY PER PAYF 5400

APPLICATION APPROVED:
YES

(THis appticaion meers alf criterls requires! far ennual lezue iEnsfer fy [aw. raguletion and Deparimiant polcy.
Transterred leave may be creditad 16 the teciant's aceount offeciive Pay Perlod Numhar):

‘ ! NO  [olaioreason

SIGNATURE OF APPROVING OR DISAFFRQVING
OFFICIAL ' T

frme

1 |

IOFFICETELEPHONE NO.'DATE ‘

. 6311 authoriess of I bofeymation. Your Gocial security humbor fs fogueaind efely for the pUTps of posively ey g l
%gmc ,:31“”1 anh:aor} mﬂﬂﬂ fmnw the propar etnaunt. Altheugh iha disriosyre tﬂwb
t a8 A

PRIVACY ALT STATEMENT
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Department of
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Aggcaturat
Services

Farm Scndeco Agency

Alabarmn Stale Offico
P. Q. Bax 236013
Monigomaty, AL
36123.5013

Tel; (334) 279-3600
Faec (334) 273-3550
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-

May 21, 2003

TO: Doug Frago
Direotor EDSO

J/
FROM: wford Staté Executive Director

SUBJECT: Leave Share Recipient — Belty G. Pate, AL-CO-03-002

The subject employes is eurrently an approved leave recipient under tha
Leave Transfer Program.

Ms. Pate had a melanoma removad from her back and a laminectomy of 3
tumer removed from her spine. Excision of tissue around the melanoma
area and removal of lymph nodes were also dope. She has some
pumbness in her legs which require her 1o take physical therapy.

We wish 1o assist Ms, Pate by providing this information to FSA County
employeas in ather states. Please forward this memoarandum along with

the attached AD-1043 to all applicable states.

Your assistance in this matter will be greatly appreciated.

Attachment
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LEAVE TRANSFER PROGRAM - DONOR APRLICATION CASE NN - ONLY:

INSTRUCTIONS: Lise this form la fequast te transfer of eemad sanual Joave & on approves keve recipil

f Immedlals sudansey, After fellon, forward ¥ to the affies in your Hesignated Iy mmndarwi’&_swo-sas. You mey not ranelor e fo

1. NANE OF DONOR {Law, Firsi, Maid hiiial) , L POSITION TITAE
3, SOCIAL SECURITY NUMBER 4. SERES, GRADE, ORPAVLEVEL  {5. DRGANIATIONAL TITLE /AGaney. Bidion, Broneh Sestiond
B. OFFICE ADDRESS
7. DFFIG& TELEPHONE NO,
e T TP —
8. NAME OF TMEKEEFER b. TELEPHONENG. OF TIMERREPER |10, DFFICE ADDRESS OF TIMBKEEFER

. INSTRUCTIONS: Plaase roviow the DOW, rorsl - P
waiver is spprovad. To request e mﬂm%al aﬁmh";mm Ao %mma'ﬁ%‘%ﬁm leane you il By during this celordar yoer urdeas a

i you wdll ba nmpleyad fiull-limo by the fodoral govompent for the full calendar yasr, tha imlis 978 83 folldws:
’ * 52 hours for employeas it tha 4-heur leave earting calogery.
¢ 78 hours for smployeos In the B-hour lsavo caming category, or
¢ 104 hours for employees in the G-wur leave earming category,
¥ you pre @ pert-iime amploysa oy f you will not ba omployed for the il celendar yess, you may computa your branslar Fmit uing he appropriza formcla helaw:

o Ll for prant-tive employwe = 13 X Duly hours in Pay Period X taave aarning category
RO
w  Limit for partyoat employen = Number &f Pay Pariods 1 be worked X leave eaming calagery
2
SR ————————————
71. NUMBER OF HOURS OF ANNUAL 12. NAME OF RECIPIENT

LEAVE TO BE TRANSFERRER
N - Botty G, Pate
15. DRGANRATIONAL LOCATION OF RECIRIENT fAgancy, Bivisisn, Branch. Sectiory

USDA, Faxrm Service Agercy, Hale Coumty

“J7. NAME OF L EAVE SHARE COORPINATOR 78, TELEPHGNE NO. OF LEAVE SHARE & OFFISE AGBRESS OF LEAVE SARE COORBRATOR
COORDINATOR P.0. Box 235013 _
Valerie Moses | (33%) 279-3504 Montgomery, AL 36123

GERTIFICATION OF VO{UNTARY PONATION: /cartiy thal { am making s donalion entyely of my own frea wis and fha no etlempls have boon mado
o coercs M fo donafe anaurl bave. | underston hal cxcept for any Isave unuasd by tne reclpiant, | Nave no rphf under my cicumsiances fincluding & motscd
1cy of my own) & have sy of the donatod lbave rotored, .

omi
SIGNATURE OF DONOR DATE
A
PARY Il - AGENCY REVIEW AND APPROVAL
1. CURRENT ANNUAL LEAVE BALANCE (inhowrs)  :AS OF PAY PERIOD NUMBER 2. ANNUAL LEAVE CATEGORY PER PaY PERIOD
AFPLICATION AFPROVED: .

YES  (This appiication moets aff arkexia requived for ennual [oave transfer by faw, (egulatien and Deparimont poiicy.
Transtamad jeave may be crodited to tha racipinnf’s sccount affectve Pay Period Nurmber):

E! NO  (statsrason

SIGNATURE OF APPROVING DR DISAPPRQVING ]Tﬁ'LE

‘DFFIGF. TELEPHONE No.lcwre

OFFICIAL T L l
. v PRIVACY ACT STATEMENT
uthorizes cofleclion formall : bex i requesicd so) fqmpwposaﬁpusﬁdymﬁy'ﬂslmwmso
&ﬁ'ﬁﬁﬁlﬁm tan be Si:!dwlea mmmg pmm sm thr?é?su;nh-um of ik lﬂmaliZn Is velunlary, Taiure (o furpish shis nformastion mdy
rosuil In dixeetirovsl of INB DADICEIIOA. zry TR
i VPME] ush Perfact for Windows 6.0 (USDA-CF -
Elscirani vasien designed Using WordPerf i - » (Rev. 4189)
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